MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_;016284
Registration District No. z 74 Primary Registration Distriet No. gd : _______ Registrar’s No. __-.Z.é.g

. STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
I_I p:tﬁﬁmwnl I 1951 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY a. STAT b. COUN admissi
) VS 300 uﬂ‘ Pettis ﬁis i léettl mission)
~ereREV.A/59- . % el « - BT b, CgR‘r'(lf'ounide-corporﬂe limits, give TOWNSHIF only)- Length oh.staysm 1b ] e o0 c&r S amemer D £1 @ 1 ncte emeemamrateenr . | < Inside Limits
= TOWN Sedalia 17 Years TOWN  gadalia ver B No I
1 a g O S’ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
2 FRaEy T B o n
. 1 [+]
2% 08| |3 Bothuell Hospital "X 1025 East 2Lth Street |0 "
1 ’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
p , LEONARD E. IDAN April 2l 1962
[ 5. SEX &, COLOR OR RACE 7. Married Al Never Morried ] |8. DATE OF BIRTH | 9- AGE [last birthday} [IF UNhDER IDYEAR I:UNDEE 24 HR
" Wid: d Divorced Months ays ours Min.
5 4 Male White tdowed O eed 0 5=30~1889 12 I |
—_— ] 10a. VSUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy lrlng most of working life, even if retired) .
z Claims Agent Mo, Pacific R, R. | Sprinagfield, Missour{ 1JSA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—=—0 Barney Sheridan _ Ann Ross Ellen M. ‘Sheridan_
8 & v} 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOMCIAL CSECHIDITY WY 17. INFORMANT Add aés 5 t th S
< (Yes, no, or unknown) | {If yes, give war or dates of service 5 as ?
933/ X hu | Mrs. Ellen M. Sheridan-
% - 18. CAUSE OF DEATH {Enter only one cause per line f IN'IERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: 4 . QONSET AND DEATH
85 g {MMEDIATE CAUSE {2} C{@i’(: bro VQSCu,/ar C'C—r(/en'?{' BM
11 o] o 4
2311 s A 4 :
o/ -0 (=[S a Conditions, If any,]  DUE TO (b} & E v VRer f &g eh
n ul—_, which gave rise to 7
=z above ceuse (a),
13 p:E = stating the under-
__L‘:Q___ Iying cavie last. DUE TQ {c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART lil. if deceased woas famale was
g dluase condition given in PART | {a} there a pregnancy in |ast 90 days.
bl < .
> g AV’/{GWO <sc feret, e (Ceve bre Vase /oy disedse [O¥e | O Ne | O Unknown
g = 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
Fal & PERFORMED? m] O [m]
z = YES [ NO % .
hrv] -
Zz & {7 20c. TIME OF  Hour  Month, Day, Yaar
E 1 INJURY .
"4 2 ; p.m.
Z -~} 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bidg., atc.)
5 NOT WHILE AT WORK (3
o o o .
s o g E 21, | sttended the decensed f"‘-" /? 5‘? D—éﬁ——l—%—aﬁ' last saw h,mahva on. ﬁﬂf' 4 / ) 17( / ?G <
@ ; o Death occurred at. 0,"7; m on the date stated above, and to the bast of my knowledga, from the causes stated.
[ = Al )
n ™ 2 L 237 E {Degreg or Jit 22b. ADDRESS 22c. DATE SIGNED
a5 o 4] 4] 7/ % .
AN o /2% 3/24 30.Chs Setndy Hp. Y2562
é 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, br tounty) {S1ate)
o a RE AL {Specify)
e ol puriay pril 27, 1962 Highland Memorial Gardens| Sedalia, Missouri
=4 24. FUNERAL DIRECTOR . RESS 25. JQATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
3 N Gillespie Funeral Home _ /D o o2 ,
= @] D. W. Heckart Sedalja, Missouri . | -
) {Licensed Embalmer's’Statement on Roverse Side)




taye

STATEMENT. BY LICENSED EMBALMER

| hergby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed by me,

or -By Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
.If;'rhis body is not embalmed, fact should be so stated above. .




